CANDIDATE / OFFICEHOLDER FORM C/OH 

CAMPAIGN FINANCE REPORT cover sheet pg i 

1 Filer ID (Ethics Commission Filers) 

The C/OH Instruction Guide explains how to complete this form. 

2 Iota! pages filed: ^ 

3 CANDIDATE/ 
OFFICEHOLDER 
NAME 

MS / MRS / MR FIRST MI 

N\K. viOE U 

OFFICE USE ONLY 

Date Received 


NICKNAME LAST SUFFIX 

U£NAdiW£ W’RAGittT 

1 

"^receTvhd 1 

APR 2 6 2019 

City Secretary's 
Office 


4 CANDIDATE/ 
OFFICEHOLDER 
MAILING 

ADDRESS 

| | Change of Address 

ADDRESS / PO BOX; APT / SU 

1A3 E COU£ 

TE#; CITY; STATE; ZIP CODE 

e£ st, eyRAfeviue, 

TX Tie 05 i 


2 -Sip pm OAB 

5 CANDIDATE/ 

OFFICEHOLDER 

PHONE 

AREA CODE PHONE NUMBER EXTENSION 

(2YT ) 'blA- ^03*) 


Date Hand-delivered or Date Postmarked 

6 CAMPAIGN 
TREASURER 
NAME 

MS/MRS/MR FIRST Ml 

NO&S A 

Receipt # Amount $ 

Date Processed 

NICKNAME LAST SUFFIX 

Date imaged 

7 CAMPAIGN 
TREASURER 
ADDRESS 

(Residence or Business) 

STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; CITY; STATE; ZIP CODE 

IflCd W- WftLL ST.^RAeeVlMe,-^ ^0*51 

8 CAMPAIGN 
TREASURER 
PHONE 

AREA CODE PHONE NUMBER EXTENSION 

(32-°! 

9 REPORT TYPE 

1 1 January 15 1 1 30th day before election I I Runoff [ 1 15th day after campaign 

* — * '— 1 1 — 1 1 — 1 treasurer appointment 

(Officeholder Only) 

| | July 15 8th day before election [ | Exceeded $500 limit Final Report (Attach C/OH * FR) 

10 PERIOD 

COVERED 

Month Day Year Month Day Year 

03/JLE, /ta\°\ ™ BOUa „ 

11 ELECTION 

ELECTION DATE 

Month Day Year 

QB/oH 

ELECTION TYPE 

1 1 Primary Q Runoff Q Other 

Description 

|)<1 General Q Special 

12 OFFICE 

OFFICE HELD (if any) 

13 OFFICE SOUGHT (if known) 

CAT/ COO/'OCfL- 

GO TO PAGE 2 
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CANDIDATE / OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 


FORM C/OH 
COVER SHEET PG 2 


14 C/OH NAME 


ooe WAeiWT 


15 Filer ID {Ethics Commission Filers) 


16 NOTICE FROM this box is for notice of political contributions accepted or political expenditures made by political committees to 


POLITICAL 


support the candidate / officeholder, these expenditures may have been made without the candidate’s or officeholder’s 


COMMITTEE(S) KNOWLEDGE or consent, candidates and officeholders are required to report this information only if they receive notice 


of such expenditures. 


COMMITTEE TYPE COMMITTEE NAME 


□ GENERAL 

□ specific 


COMMITTEE ADDRESS 


| | Additional Pages 


COMMITTEE CAMPAIGN TREASURER NAME 


COMMITTEE CAMPAIGN TREASURER ADDRESS 


17 CONTRIBUTION 
TOTALS 


TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 


$ 600.00 


EXPENDITURE 

TOTALS 


CONTRIBUTION 

BALANCE 

OUTSTANDING 
LOAN TOTALS 


TOTAL POLITICAL CONTRIBUTIONS 

(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 


TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, 
UNLESS ITEMIZED 


TOTAL POLITICAL EXPENDITURES 


TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 

OF REPORTING PERIOD 

TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD 


$ IjASO.fcO 


$ O 

$ L>, OHH. U-t 

$ 30,000.00 


18 AFFIDAVIT 


® DEB DONALDSON 
Notary Public 
STATE OF TEXAS 
My Comm. Exp. 1-24-2021 


I swear, or affirm, under penalty of perjury, that the accompanying report is 
true and correct and includes all information required to be reported by me 
under Title 15, Election Code. A g / 


Signature of Candidate or Officeholder 


AFFIX NOTARY STAMP / SEAL ABOVE 


Sworn to and subscribed before me, by the said 



this the 


day of_ 


, to certify which, witness my hand and seal of office. 


Signature of officer administering oath Printed name of officer administering oath 


Title of officer administering oath 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 






SUBTOTALS - C/OH 


FORM C/OH 
COVER SHEET PG 3 
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MONETARY POLITICAL CONTRIBUTIONS 


The Instruction Guide explains how to complete this form. 

2 FILER NAME 

006 LfcNVOIVie VORAfatfT 

4 Date 5 Full name of contributor □ out-of-state PAC (ID#: 


SCHEDULE A1 


1 Total pages Schedule A1: 


3 Filer ID (Ethics Commission Filers) 

7 Amount of contribution ($) 


4/io/zofl ... wcas ’Cteo. $i: 5D , O o 

6 Contributor address; City; State; Zip Code 

•=HM &RIAIMA 


8 Principal occupation / Job title (See Instructions) 


9 Employer (See Instructions) 


4/|D/zoil 


Full name of contributor □ out-of-state PAC (ID#: _ 

OW€T Pe^MS 

Contributor address; City; State; Zip Code 


Amount of contribution ($) 


tZU U)t^e swL/vwe,<^ifwe\/iMe,T^ 

- me 


Principal occupation / Job title (See Instructions) Employer (See Instructions) 


^JOD.OO 


Date 

Full name of contributor n out-of-state pac (ID#: ) 


Contributor address; City; State; Zip Code 

i 


Amount of contribution ($) 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 


Fuli name of contributor □ out-of-state PAC (ID#:_ 


Amount of contribution ($) 


Contributor address; 


City; State; Zip Code 


Principal occupation / Job title (See Instructions) 


Employer (See Instructions) 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 
















NON-MONETARY (IN-KIND) POLITICAL 
CONTRIBUTIONS 


SCHEDULE A2 


The Instruction Guide explains how to complete this form. 

1 Total pages Schedule A2: | 

2 FILER NAME . 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED IN-KIND POLITICAL CONTRIBUTIONS 

$ 0, DO 

5 Date 

6 Full name of contributor FI out-of-state PAC fID#: ) 

CAR OL^M v LE ASE 

8 Amount of . 9 In-kind contribution 

Contribution $ . description 

^DO.OO ■ 

I 1 Check if travel outside of Texas. Complete Schedule T. 

7 Contributor address; City; State; Zip Code 

2>H m, (^oApevi^entobst 

10 Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 

11 Employer (FOR NON-JUDICIAL)(See Instructions) 

12 Contributor’s principal occupation (FOR JUDICIAL) 

13 Contributor's job title (FOR JUDICIAL) (See Instructions) 

14 Contributor’s employer/law firm (FOR JUDICIAL) 

15 Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

16 If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 

Date 

Full name of contributor fl out-of-state PAC f!D#: ) 

Amount of . In-kind contribution 

Contribution $ . description 

I | Check if travel outside of Texas. Complete Schedule T. 

Contributor address; City; State; Zip Code 

Principal occupation / Job title (FOR NON-JUDICIAL) (See Instructions) 

Employer (FOR NON-JUDICIAL) (See Instructions) 

Contributor’s principal occupation (FOR JUDICIAL) 

Contributor’s job title (FOR JUDICIAL) (See Instructions) 

Contributor’s employer/law firm (FOR JUDICIAL) 

Law firm of contributor's spouse (if any) (FOR JUDICIAL) 

If contributor is a child, law firm of parent(s) (if any) (FOR JUDICIAL) 


ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 























LOANS 


SCHEDULE E 


The Instruction Guide explains how to complete this form. 

1 Tota! pages Schedule E: ^ 

2 FILER NAME 

joe UsKOlNe 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED LOANS 

$ 0.00 

5 Date of loan 

7 Name of lender | | out-of-state PAC HD#: .) 

Lsmo'uoe 

.o . 

9 Loan Amount ($) 

$ 10,000.00 

6 Is lender 

a financial 
Institution? 

Y ® 

8 Lender address; City; State; Zip Code 

a \b £. Cotteae 

° me05\ 

10 Interest rate 

Kl/’A 


12 Principal occupation / Job title (See Instructions) 

PresVdenir 


14 Description of Collateral 

jjs^none 

15 Check iH>ersonaI funds were deposited into political 

account (See Instructions) 

□ 

16 GUARANTOR 
INFORMATION 

P^not applicable 

17 Name of guarantor /, 

19 Amount Guaranteed ($) 

IS Guarantor address; City; State; Zip Code 

20 Principal Occupation (See Instructions) 

21 Employer (See Instructions) 

Date of loan 

Name of lender [~| out-of-state PAC fID#: ) 

Loan Amount ($) 

Is lender 
a financial 
Institution? 

Y N 

Lender address; City; State; Zip Code 

Interest rate 

Maturity date 

Principal occupation / Job title (See Instructions) 

Employer (See Instructions) 

Description of Collateral 

1 1 none 

Check if personal funds were deposited into political 
account (See Instructions) 

□ 

GUARANTOR 

INFORMATION 

1 I not applicable 

Name of guarantor 

Amount Guaranteed ($) 

Guarantor address; City; State; Zip Code 

Principal Occupation (See Instructions) 

Employer (See Instructions) 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements. 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 


























POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS schedule FI 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatiorVFundrafsing Expense 

Accountlng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 

Consulting Expense Food-Beverage Expense Polling Expense Travelln District 

Contributions/Donations Made By Gift/Awards/MemoriaJs Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule FI: 

z. 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

00^ Lei\An\K\£ \]0^\ft 1 VYT _ 

R; V'V.,/ ’ r 3T ry 

111 m!EH 

5 Payee name 

¥\Q\ds, CjDYYimjiuAm^ms llc n 

6 Amount ($) 

7 Payee address; City; State; Zip Code 

B'lOO \xo£ tvWe, /VUn^Von, T* 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

(b) Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

COvnprwo^t services 

9 Comolete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

^H/u/Zon 

Payee name 

ReXcLs CommM.mcaiSons 

Amount ($) 

^*50 

Payee address; City; State; Zip Code 

Ras-He beo£ Drive, /VUriajton, T% "RipOVR- 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

^eWhcoA advertising 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

H/wkow 

Payee name 

jV\A.\jes &\vouf> 

Amount ($) 

$1,000 

Payee address; City; State; Zip Code 

3)2 O^vgccd TXive, TSL ~T5f£2- 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

C/Xmpojla^ services 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 





















POLITICAL EXPENDITURES MADE 

FROM POLITICAL CONTRIBUTIONS schedule FI 

EXPENDITURE CATEGORIES FOR BOX 8(a) 

Advertising Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense 

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contributions/Donations Made By Gift/Awards/MemoriaJs Expense Printing Expense r Travel Out Of District 

Candidate/Officeholder/Poiitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

Credit Card Payment 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule FI: 

% 

2 FILER NAME 3 Filer ID (Ethics Commission Filers) 

006 U5tv\oi^€ 

BirnTyffil 


6 Amount ($) 

■<*>,$20 *>T 

7 Payee address; City; State; Zip Code % 

3 xz Cv^eekvMcod T>r\ve, Sumyvak, TY 

8 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

£Y-ptvrse 

(b) Description 

□ Check if travel outside of Texas. Complete Schedule T. 

1 . 1 Check if Austin, TX, officeholder living expense 

po\\tr ccA fxdverti it ncu s\op% 

' duttoro, mcL\V-©rs, v \ 

--- j - 

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

fA^xjes NVedXa. &vrouup 

Amount ($) 

Payee address; City; State; Zip Code 

3)3 CYee\c\NOcd T>rWe, SuvmyvaK TY "T513X 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Advents si nc^ Fypens-e 

Description 

[ 1 Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

■pVioti xg'o^Vwj 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

H/w OKi 

Payee name 

fAa y-es NV-edvo. (-^roiAp 

Amount ($) 

3^35.00 

Payee address; City; State; Zip Code 

31 2. Orc^NOod 'Orwe, Sumnyv^de, TY 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Advertising £^mse 

Description 

1 1 Check if travel outside of Texas. Complete Schedule T. 

L. i Check if Austin, TX, officeholder living expense 

Campaign (d^dbase. 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

ATTACH ADDITIONAL COPIES OFTHIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethics.state.tx.us 


Revised 9/8/2015 


























UNPAID INCURRED OBLIGATIONS 


SCHEDULE F2 


EXPENDITURE CATEGORIES FOR BOX 10(a) 

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense 

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense 

Consulting Expense Food/Beverage Expense Polling Expense Travel In District 

Contributions/Donations Made By Gift/Awards/Memoriais Expense Printing Expense Travel Out Of District 

Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above) 

The Instruction Guide explains how to complete this form. 

1 Total pages Schedule F2: 

i 

2 FILER NAME 

ODE LEMDlME \NK\6itfrT 

3 Filer ID (Ethics Commission Filers) 

4 TOTAL OF UNITEMIZED UNPAID INCURRED OBLIGATIONS 

$ o 

5 Date 

6 Payee name 

NW\|-es NV€^Ua 

7 Amount ($) 

%%,U\ e \3rZ 

• t 

8 Payee address; City; State; Zip Code 

5)2. (y-t&MCod X>r\v-e. t Sunnyvale. T% l- 

9 TYPE OF 

EXPENDITURE 


* 

.. Political Qjj Non-Political 

10 

PURPOSE 

OF 

EXPENDITURE 

(a) Category (See Categories listed at the top of this schedule) 

(b) Description 

1 1 Check if travel outside of Texas, Complete Schedule T, 

1 1 Check if Austin, TX, officeholder living expense 

pc\tT\G<x\ rncu l-ers 

11 Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 

Date 

Payee name 

KAcxxj-es Nl-ediA. foroup 

Amount ($) 

Payee address; City; State; Zip Code 

*5)2- Oreel^Wccd Wwe, Sunnyvale, TX 'TS132- 

TYPE OF 
EXPENDITURE 


X 

Political Q Non-Political 

PURPOSE 

OF 

EXPENDITURE 

Category (See Categories listed at the top of this schedule) 

Advertising Sxpeyrse 

Description 

[ | Check if travel outside of Texas. Complete Schedule T. 

1 1 Check if Austin, TX, officeholder living expense 

■ploM-o ajca-^rf^l 

Complete ONLY if direct Candidate / Officeholder name Office sought Office held 

expenditure to benefit C/OH 



ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED 


Forms provided by Texas Ethics Commission 


www.ethies.state.tx.us 


Revised 9/8/2015 

















